IN a recent communication to a medical periodical2 I have indicated the principal methods of treatment which I found useful in dealing with early cases of war neurosis while acting as neurological specialist to the Army of the Somme front. In the great majority of these acute cases the method of rational persuasion sufficed to produce a cure if preceded by a thorough physical examination and supported by the arousal of feelings of confidence and enthusiastic expectation of a favourable result. Where earlier emotional shocks and mental conflicts had already weakened the patient's powers of resistance to the stress and strain of war the method of mlntal analysis was found helpful. Finally, in cases showing extensive amnesia, involving dissociation of intensely emotional psychic states, the method of light hypnosis, under adequate safeguards, was invariably successful in restoring the lost memories and freeing the patient from subconscious emotional obsession.
My experience with more chronic cases in neurological hospitals in Great Britain has impressed me with the great difference produced by lapse of time in these functional nervous disorders and in their reaction 'At a meeting of the Section, held April 8, 1919 . 2 Lancet, 1918 to different forms of treatment.' Several of my officer patients in France were again my patients at Craiglockhart, and notes on the further history of many other of my patients of the Somme have come into my hands. It seems, therefore, worth while to attempt a comparison of these earlier and later cases. Their differences help. somewhat to explain the differences of opinion held by equally competent observers on diagnosis and treatment.
RETURNS TO DUTY IN THE FIELD.
As regards the cases seen in the field the percentage of returns to duty varied, as might naturally be expected, according to the nature of the fighting. It was at the time of a push that this percentage became highest. Thus, whereas my average percentage returns over a period of sixteen months was 70, at the time of the Cambrai push in November and December, 1917, I was able' to return 91 per cent. to duty. This, was due to the number of exceptionally light cases that are sent down at the time of a push, to be out of the way. Neurologists in other armies have no doubt obtained equally high percentages.
But these percentage returns to duty are of no help in deciding the relative merits of different methods of treatment, for the simple reason that the same rmethod, apparently, was used by all of us with these lighter cases-viz., the method of persuasion. For my own part, at any rate, I reserved the other therapeutic methods mentioned above, almost without exception, for cases whom I intended to send down the line. It is a study of these cases which is the more helpful in contributing to a. scientific knowledge of our subject. But first let us consider the various types of psychoneurosis as they arrive in an advanced neurological centre at the time of a push.
NEUROLOGICAL CASES DURING A PUSH.
The majority of the nerve cases that came down during the first forty-eight hours after our tanks and infantry went over at Cambrai in November, 1917, were very light. They were either old cases of " shell shock" who had lost their nerve again at the prospect of being heavily shelled, or else men constitutionally weak of nerve and lacking the power to pull themselves together in face of an emergency. They came down in lorries as walking cases, and made a sorry show in the receptionroom, with their hanging heads and furtive looks. They gave the impression of men who had, at least temporarily, lost their self-respect.
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Many of them were keeping up, with obvious effort, rhythmical tremQrs which had no doubt been involuntary and irrepressible some hours before, but were now within the field of voluntary control. By distracting these cases with a rapid sequence of questions as to the origin of their disability, I was able to bring the tremors to an end, and by treatment during the next few days made the. cure. a permanent one. These men returned to the line within a week. Others suffered also from tachycardia and genuine headache and vertigo, and needed a more prolonged rest in hospital. On the following days more serious cases began to arrive, many of them stretcher cases. These had been concussed or buried by the explosion of shells quite close to them, and some of them had been rendered unconscious for a longer or shorter period of time. A few were still apparently unconscious of their surroundings, although their minds were probably in a dream state rather than an absolute blank.
[Here were given descriptions of a few typical cases, of which the following is one]:
A WALKING CASE: DEAFNESS,, MUTISM, AND AMNESIA. Case C.-A walking case this, but unable to speak or hear. He is somewhat lethargic, but on being given pencil and paper writes a description of the origin of his injury. He has complete amnesia for events immediately following upon the shell explosion up to thie time when he reached the advanced dressing-post. Slight tremulousness and occasional headaches complete the list of his symptoms. I place him on a couch and show him written instructions to close his eyes and think of sleep. After an interval of about two minutes I make a sudden noise, by banging two books together. His eyelids flicker, and I find that his power of hearing has returned to him. I then proceed to give him suggestions audibly, urging him to continue thinking *of sleep, to give himself up to sleep, and saying that I am about to put my hand on his forehead, and that the moment I do so all the events of his accident, which he has forgotten, will return to his mind with hallucinatory vividness. The result is that the moment I touch his forehead he shouts out, using the same words that he did while under fire, and giving evidence of the ;same emotion of fear that he must have experienced at that time. After he has worked off all this emotion I remind him of where he is (in hospital), who is speaking to him (myself), &c., and after giving the suggestion that he will continue to remember everything, I wake him up and find that his main neurotic symptoms-deafness, mutism, and amnesia-have disappeared. I send him back to the ward to have a good sleep. He makes an uninterrupted and complete recovery during the next few days.
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Treatment, in the form of vigorous counter-suggestion and rational persuasion, was given to all the patients immediately upon their arrival in hospital, and was continued unoeasingly during their stay, with the aid of the sister-in-charge. Consequently, in the majority of cases the functional symptoms disappeared or became gradually of less severity right from the beginning. But in a few of the more resistant cases I was able to observe the tendency for more severe symptoms to make their appearance after a " period of meditation," as Charcot called it, and many of the other cases seem to have shown the same " incubation process" during their passage from the line to the neurological centre. It is particularly noticeable in the case of motor symptoms such as paraplegia, hemiplegia, and loss of spQech, and these are just the symptoms the onset of which seems, at least on a superficial view, to be completely explicable in terms of Babinski's' theory of suggestion. Th'e idea of loss of power has been implanted in the patient's mind at the moment of mental confusion and loss of emotional control produced by the shock of the shell explosion, and gradually realizes itself during the following few hours or days.
But, as Myers2 has pointed out, this theory cannot explain the loss. of memory which is so frequent a symptom in the war neuroses. Nor does it explain the sudden or gradual onset of vaso-motor and secretorysymptoms which unless treated, and too often in spite of treatmetxt, persist for long periods, although there is often no wound present to give one the excuse of classifying them under the heading "reflex nervous disorder-." And there is now a large and growing body of scientific opinion which regards these " reflex nervous disorders" as entirely functional in nature and curable by psychotherapy.
As regards loss of memory, it is a remarkable fact that Babinski does not once mention this symptom in his recent book on hysteria. Had he devoted more attention to it and to other outstanding psychological characteristics of functional nervous disorders, his final theory might possibly have been less clear-cut but surely more intellectually satisfying. Brown : War Neurosis physical functions (walking, speaking, hearing, remembering certain experiences, &c.) following upon a diminution or loss of higher mental control. One school of thought would.explain this dissociation as the result of conflict between opposing and incompatible emotional tendencies and as characterized by repression of one of these tendencies. Others consider that a strong emotional shock is capable of bringing it about in those who are hereditarily predisposed, and may even produce it in a normal individual, if sufficiently intense. On the other hand, Babinski holds that " hysterical symptoms and violent emotions are incompatible."' It is perfectly true that an intense emotion, such as anger, may overcome a functional dissociation. I have made a functional paraplegic walk by the simple expedient of inducing him to lose his temper with ine. But this fact is in no real contradiction with the theory of the emotional origin of the disease, especially if the originating emotion was of such intensity as to produce a state of stupor-a result often observed in this war.
[Here follow descriptions of cases showing delayed onset of symptoms. The most satisfactory explanation of the " period of incubation" is that it corresponds to a period of subconscious emotional development and not to the working merely of suggestion.]
AMNESIA.
In 15 per cent. of all the cases seen by me in the field there was pronounced loss of memory, combined with the different varieties of physical functional symptoms (paralysis, mutism, deafness, contracture, &c.). My method of dealing with these cases was to restore the memory in a state of light hypnosis, taking care to encourage the revival of the emotional elements of the forgotten experience in all their original intensity. The result was that the accompanying physical symptoms disappeared of themselves, with more or less completeness according as the emotional accompaniments of the recalled memories were more or less vividly re-experienced as a present hallucinatory experience, without the need of making specific suggestions that they should disappear.
In my first Lancet article I explained this on the theory that the emotional memories were repressed memories, and that the physical symptoms were their physical equivalents, the repressed emotion having been " converted " into physical innervations in accordance Section of Psychiatry with Freud's theory of " conversion hysteria." On again reading through all my notes of these cases I feel inclined to suggest another hypothesis for many of the cases-viz., that the reinstatement of intense emotion acted physically in 6vercoming synaptic resistances in specific parts of the nervous system, and so put the nervous systeill into normal working order again. The effect is more potent than that of, for example, an electric current would be, since it is selective and occurs only in just those parts of the system concerned with the production of the symptoms. (Cf. McDougall's theory of the physiological factors of dissociation and hypnosis.) The theory of abreaction would still apply to the cases where mental conflict and repression of emotional tendencies had takeni place at the time of the shock or injury. But in many cases the conditions of the injury appear to have excluded this mechanism.
This modification is one of theory only. In practice I still regard the recall of lost emotional memories with hallucinatory vividness as a most beneficial form of treatment for patients seen shortly after the onset of their symptoms. It redintegrates the mind' and by again linking up the physical manifestations of emotion with their psychical counterpart enables the former to come to a natural end when the emotion has been worked off, instead of persisting as the relatively permanent physical manifestations of the neurosis.
TREATMENT OF AMNESIA IN FRANCE AND ENGLAND.
In France I succeeded in clearing. up every case of amnesia by means of light hypnosis. Even cases of obviously physical concussion with retrograde amnesia responded to this form of treatment. Thus, an Australian soldier was brought into my ward with complete loss of memory, his field medical card being marked " Identity unknown." Through hypnosis I discovered that he had been pushed out of a motor lorry by irresponsible companions, and rendered unconscious. He was taken to Amiens, where he seemed to recover. Later on he was found wandering and completely unable to give any account of himself. lie had previously been exposed to very heavy shelling and was of a typically hysterical mentality.
In England the results were very different. In only a small proportion of cases could I recover lost memories by mild hypnotic means. Like the other neurotic symptoms the amnesia appeared to Cf. Myers: Op. cit. have become more fixed and intractable. In the few cases in which the hypnotic state was induced and lost memories were recalled, it was extremely rare to find, the other neurotic symptoms greatly affected thereby. Thus I hypnotized a deaf-mute suffering from extensive amnesia, and eventually recovered all his lost memories, but he remained deaf and dumb throughout this time and eventually recovered speech and hearing in. a dream at. night! In acute cases near the line such -failure never occurred.
What was lacking in my experiences in England was the emotional abreaction, or the recall, with hallucinatory vividness, of the emotional tone of the lost memories. At Craiglockhart I used a modified form of the method with three of the officer patients and succeeded in producing the abreaction. In each of these three cases I had the satisfaction of seeing the physical symptomas-paraplegia of oldstanding, with headache, painful contracture of right arm, and very bad stammer, respectively-alter, increase, and then disappeat. These three officers all suffered from intractable insomnia. 'I therefore sent them to sleep at night by means of light hypnosis-twice only-and treated them by means of mental analysis during thU day. In two out of the three cases the "emotional upheaval " took place at night, the patients re-experiencing their original shock in all its vividness and the physical symptoms then disappearing. In the third case the abreaction occurred during the day. They all made good recoveries, although they were chronic cases of many months' standing and every other conceivable method had been used with them in vain.
BLOOD PRESSURE: DISTURBANCES OF ENDOCRINE GLANDS. I made measurements of blood pressure in a series of 42 consecutive cases of severe neurosis in the field, using the auscultatory method with a Tycos sphygmomfanometer. The It will be seen'that more than one-third of the cases had a blood pressure > 140 mm., and much more than one half had a blood pressure > 130 mm. The normal blood pressure of a healthy man of about 30 years of age is generally given as 120 mm. to 130 mm. I correlated these blood pressures with the corresponding pulse-rates and obtained a zero correlation coefficient. These results may possibly 58indicate a preliminary increase of adrenalin output in some of tht severer cases of war neurosis. In like manner one might infer from the combination of tachycardia with fine tremors of the outstretched hands found in so many cases a disturbance of thyroid secretion. In two or three cases I also noticed a tendency to exophthalmos and thyroid enlargement, but I was surprised at its rarity, in view of the emotional wtiology assigned to it in the text-books.
The importance which Sir Frederick Mott has attached to disturbances of the endocrine glands in the symptomatology of the war neuroses is likely to be more and more emphatically justified as the results of observations made by different observers in this field of research are accumulated and compared. The same holds good of Mott's views with regard to the role played by the physical manifestations of the emotions in determiaing the form which the war neuroses take. The far-reaching extent of the bodily changes, involving cardiovascular and glandular activity in addition to that of the voluntary and involuntary musculature, explains the intractableness of so many of these cases, to which the diagnosis of hysteria in its ordinary sense would hardly apply. Nevertheless, if the originating cause was a mental disturbance, we may, theoretically, expect that psychotherapy will help to readjust the balance once more even in such widespread physiological disturbances, and practical success, although slow and partial in many cases, seems to justify this expectation.
AFTER-EISTORIES OF PATIENTS TREATED IN THE FIELD.
I have a series of twenty-two completed after-histories of patients whom I treated in France. I had used light hypnosis with all these cases, which were severe, and cleared up their amnesias and other pronounced hysterical symptoms (mutism, paralysis, spasmodic contractures, &c.) by this means. In only one of these cases did relapse or the appearance of other hysterical symptoms occur later on. This case suffered from deaf-mutism, with extensive amnesia following upon exposure to the explosion of a shell, all of which symptoms cleared up completely. He eventually reached a neurological hospital in the north of England suffering from weakness of the lower limbs. Mental analysis brought to light earlier pre-war mental shocks, and when these had been talked out all functional symptoms completely disappeared.
It was gratifying to find that fifteen of these cases (66 per cent.) eventually returned to duty..
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at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Brown: War Neuro8is * One of them had been buried in a dug-out and suffered from amnesia for the events of the accident, hyperaesthesia of the right side of the neck corresponding to the second and third cervical areas, and fixation of the head owing to tonic contraction of the neck muscles.
Another had fallen into a shell hole full of mud, and had been dragged out by traction on the left arm. Immediately thereafter his left arm became completely paralysed, with anesthesia, vasomotor disturbances, and exaggerated tendon reflexes. There was evidently organic trouble, due to traction on the brachial plexus, but this was overlaid by a considerable degree of " functional" disturbance. The patient was very easily hypnotized, and then lived through his painful experiences once more, showing some movement of the arm while doing so. This treatment, helped out by physical methods, produced a great improvement in his powers of movement and sensation during the following few days. Like the preceding case, this patient made a complete recoverin England and returned to duty.
While working in a London hospital I saw a similar case of monoplegia which had not been treated before reaching England. The paralysis was -still complete, and imptovement undeA treatment, took place much more slowly, although the final result was satisfactory.
The general conclusion which I would draw from these cases, and from a few others whom I have myself treated at Craiglockhart after having previously had them as my patients in France, is that the early recall of submerged emotional memories -by my method of modified light hypnosis not only removes the accompanying functional symptoms without danger of consequent relapse, but also greatly shortens the period of convalescence which these severe cases need before final discharge from hospital. If again subjected to great strain, no doubt these patients would succumb more quickly than they would have done had they not experienced their original shock. But this holds good of all methods. One does not need to work long in the field to discover this fact. Twenty-one per cent. of my Cambrai cases had been in neurological hospitals (not my own) before. It should not be brought forward as a criticism of any method where severe nervous disorders are concerned.
MENTAL ANALYSIS: AUTOGNOSIS.
Patients seen at a late stage of their illness show the well-known fixation of symptoms so conspicuous by its absence at the front. But more serious than the symptoms themselves is the patient's state of mind. A distorted view of his illness has developed and has become linked up by numerous bonds of association with earlier emotional
